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CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 


“A most valuable and useful document” was how the 
Chairman of the Central Consultants and Specialists 
Committee, Mr. H. H. LaAnGsTon, described a 
memorandum on hospital building prepared by Mr. A. 
LAWRENCE ABEL and Mr. W. S. Lewin. The 
memorandum, presented by Mr. Lewin at the mecting 
of the Committee held on February 12, was compiled 
from information obtained with the help of regional 
consultants and specialists committees. Other members 
of the Committee had also given a great deal of help, 
particularly Dr. H. G. H. RicHarDs and the Assistant 
Secretary, Dr. S. J. HADFIELD. 

The Committee received the memorandum with 
enthusiasm and agreed: (1) to press, through the 
B.M.A. and the Joint Consultants Committee, for a 
substantial and immediate increase in capital allocation 
for hospital buildings; (2) that the approved 
memorandum be passed to the General Medical 
Services Committee for comment and advice from the 
general-practitioner point of view ; and (3) that through 
the B.M.A. the concern of the whole profession at the 
State of huspital buildings and the Committee's 
proposals for the future should be made known. 

It was further decided to pass the memorandum to 
the Council for approval. 


Report of Executive Committee 
Schemes for Withdrawal from the N.H.S. 


Having considered the resolutions of the A.R.M., 
1958, the Executive recommended, and the Committee 
agreed, that the Council be informed that in any 
disagreement with the Government every attempt should 
be made to reach a settlement by negotiation. 
Disagreement, however, might be of such a fundamental 
Nature that some form of resignation from contracts 
might be necessary. It was therefore advisable that a 
plan of action for that eventuality should exist. 

The Committee also accepted an Executive 


recommendation that the Council be informed that the 
principles formulated by the Amending Acts Committee 
for an alternative General Medical Service were in 


accordance with the policy of the Committee, so far as 
hospital medical staff were concerned. 


Chairman of C.C. and S. Committee (Scotland) 

The Committee agreed to recommend to Council that 
the constitution of the Committee be amended to 
provide for the appointment of the Chairman of the 
Central Consultants and Specialists Committee 
(Scotland) as a member of the Committee ex officio. 


Medical Services Review Committee 

The CHAIRMAN said that the Executive considered the 
Medical Services Review Committee (the Porritt 
Committee) to be of such importance that preliminary 
thought should be given now to points which the 
Committee might wish to put before the Review 
Committee. As a first step, Professor P. C. P. CLOAKE 
had accepted an invitation by the Executive to advise 
on the best method of approach. 


Filling Retirement Vacancies 
The Committee accepted a recommendation that the 
principle of filling consultant retirement vacancies some 
time before they occurred should be applied whenever 
practicable and wise. 


Cremation Certificate Fee 
The CHAIRMAN reported that a resolution of the 
A.R.M., 1958, calling for the payment of a fee to 
hospital medical officers for completion of Certificate B 
of the Cremation Form had been considered. The 
resolution, which was supported by the Private Practice 
Committee, was referred to the Committee’s Medico- 
Legal Subcommittee. Professor G. I. STRACHAN said 
that the Subcommittee decided that a fee should be 
payable both to the practitioner who signed Form C and 

to the practitioner who signed Form B. 


Joint Consultants Committee 

The CHAIRMAN reported that the Joint Consultants 
Committee had given further thought to the question of 
hospital private beds. It was felt that, in view of the 
many problems existing at the present time, as, for 
example, the distribution of private beds, and the 
method of costing, the matter should be reopened with 
the Ministry. Before doing this the Joint Committee 
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was meeting representatives of the provident schemes 
and of the Private Practice Committee for an exchange 
of views. 


Registration of Professions Supplementary to Medicine 


In October the Joint Consultants Committee discussed 
the Ministry's latest proposals for the statutory 
registration of professions supplementary to medicine 
with representatives of the Radiologists, Consulting 
Pathologists, Orthopaedic, and Physical Medicine 
Groups, and had now reviewed the various negotiations 
with the Ministry. 

The Committee considered that it would be a mistake 
to overlook the advantages of statutory registration. 
Nevertheless, the Ministry's attention should again be 
drawn to the strong criticism of the present scheme 
which had been voiced by consultants in the specialties 
most concerned with the employment of _ the 
supplementary professions. The Ministry had been 
approached and asked to give the Joint Committee a 
further opportunity for consultation before steps were 
taken to implement any scheme of statutory registration. 
The Ministry had given an assurance in that respect. 


Vacancy Without Advertisement 


The CHAIRMAN informed the Committee that the 
Joint Consultants Committee was pressing the Ministry 
to proceed with a proposal made in December, 1956, 
that the regulations should be amended to permit the 
offer of a vacancy without advertisement to a displaced 
consultant or S.H.M.O. He stressed that the members 
of the Committee must play their part in helping the 
Ministry to fulfil its obligations, for he was aware of 
occasions when it had been suggested that posts should 
be offered without advertisement and the local 
committee had objected. 


Future of Chest Services 


The Committee approved, and agreed to forward to 
the Joint Consultant Committee and then to the 
Council, a report of the Joint Tuberculosis Council 
entitled “The Future Service for Tuberculosis and 
Diseases of the Chest.” The report, which had been 
produced with the aid of statistical data obtained with 
the assistance of senior administrative medical officers 
of regional hospital boards and chest physicians, had 
been forwarded to the Ministry of Health. 


Psychiatrists Employed by Local Authorities 


The Committee considered the views of the Public 
Health Committee on the report by the Psychological 
Medicine Group Committee on the employment of 
psychiatrists by local authorities. The Public Health 
Committee pointed out that, in view of the special 
nature of the local authority mental health service (which 
was about to expand), it could not agree that local 
authorities should be made dependent on regional 
hospital boards for the provision of specialists to run 
the service, as was suggested by the Psychological 
Medicine Group Committee. 

The Group Committee asked the C.C. and S. Com- 
mittee to support the suggestion that local authorities 
requiring the services of psychiatrists should obtain 
those services by arrangement with hospital boards in 
the same way, for instance, as they obtained the services 
of chest physicians. 


Dr. J. B. S. MORGAN suggested that where practicable 
the Group Committee’s proposal should be adopted, but 
there might be local circumstances which precluded it. 
(Agreed.) 

Clinical Assistantships 

The Committee considered a resolution of the General 
Meeting of the Medical Practitioners’ Union that the 
post of unpaid clinical assistant should be paid, also 
that the number of clinical assistants should be 
increased. 

Mr. I. MATHESON said the difficulty was that the term 
“clinical assistant ” seemed to have different meanings. 
In his view the position of unpaid clinical assistant 
should be left. The general practitioner who was paid 
might, perhaps, be called something else. 

Professor CLOAKE suggested that the Committee might 
find out exactly what it was the Medical Practitioners’ 
Union really wanted, and what type of assistantship it 
had in mind as being unpaid. In his opinion it was a 
facility afforded to practitioners which they valued. The 
CHAIRMAN pointed out that there were areas where a 
number of general-practitioner clinical assistants worked 
year after year, and it was in no sense training. It 
would seem that there was something to be said for 
differentiating between that sort of man and the type 
who went for a short time for some postgraduate 
training. 

Mr. T. L. REEVES said that the matter probably arose 
as a result of representations made at the meeting 
of the General Practitioners’ Union by a general 
practitioner with a group practice. The position now 
was that in his own department there were two general 
practitioners, both of whom were employed for two 
sessions, one in which they were contributing to the 
work of the hospital and the other representing a 
teaching session. For the first they were paid and for 
the second they were not. 


Representatives on the R.B. 

The Committee nominated Mr. R. J. Rutherford, 
Mr. J. R. Blackburne, and Dr. H. G. H. Richards to 
serve on the Representative Body, with Dr. K. C. Bailey 
as a deputy. 

The Central Consultants and Specialists Committee 
(Scotland) appointed Dr. C. Clayson, with Mr. J. A. W. 
McCluskie as deputy representative. 


HOSPITAL MEDICAL STAFFS 
DEFENCE TRUST 


A meeting of the Hospital Medical Staffs Defence Trust 
was held on February 12, with Mr. H. H. LANGSTON in 
the chair. 

The Joint Consultants Committee had received from 
the Trustees a request that it should again press the 
Ministry to allow hospital boards to deduct at source 
contributions to the Trust Fund. The Joint Committee 
felt that no useful purpose would be served by reopening 
the matter with the Ministry. 

Mr. A. N. GUTHKELCH said he was sorry to learn of 
the attitude adopted by the Joint Committee. He 
suggested that the Joint Committee might be persuaded 
to think again and take a more active line. Mr. 
MATHESON supported Mr. GUTHKELCH, and recom- 
mended the Joint Committee to read the parable of the 
importunate widow. 

Dr. J. D. S. Cameron said that the Ministry's 
objection was that if it were allowed in the case of 
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consultants, the same privilege would have to be 
accorded to hospital engineers, nursing staff, and all 
other members of the N.HLS. 

At the suggestion of the CHAIRMAN, it was agreed 
that a memorandum should be drawn up setting out all 
the arguments. This should be sent to the Joint 
Committee, which, if it did not wish to pursue the 
matter, would be asked if there were any objection to 
the Trust doing so. 


Part-time Consultants and Income Tax 
It was announced that the G.M.S. Defence Trust had 
contributed the sum of £125 towards the cost of the 
appeal to the High Court in the matter of part-time 
consultants and income tax. 


WAS IT A DRUG? 
COD-LIVER OIL FOR TUBERCULOSIS 


At a recent prescribing appeal ‘the referees took the view 
that cod-liver oil and malt prescribed by a doctor for a case 
of long-standing pulmonary tuberculosis and for a case of 
brisk primary reaction to pulmonary tuberculosis and 
coincident silicosis was not a drug which the executive 
council was bound to provide in these cases. 

A doctor prescribed 10 Ib. (4.5 kg.) of cod-liver oil with 
malt for the first patient, and 8 Ib. (3.6 kg.) for the second 
patient. The executive council decided that in neither of 
these cases was the cod-liver oil with malt a drug which it 
was bound to provide. The doctor appealed to the local 
medical committee, which upheld the executive council’s 
decision. It did so because it thought the preparation was 
not a drug and not merely because the quantities ordered 
were unusual. The doctor then appealed to the referees, 
but did not appear to support his appeal. The referees 
understood from his statement that the purpose of the 
prescriptions in both cases was to supply a substitute for 
“ calciferol,” which one refused to take and the other did 
not like. The referees agreed with the local medical 
committee’s reasons for disallowing the appeal, but the 
doctor referred them to a Ministry of Health circular of 
July 8, 1952, which stated: 

“if a Council is informed by a practitioner that cod-liver oil 


and malt was prescribed by him for the treatment of 
tuberculosis, and it was prescribed in reasonable quantities, the 


Minister assumes that the Council will follow the advice of the ~ 


Joint Subcommittee and regard the preparation as a drug 
properly supplied under the pharmaceutical services.” 


In the opinion of the referees. the circular did not justify 
either prescription in the cases before them because the 
quantities ordered were unreasonable. 


Previous Ruling 


In a previous prescribing appeal, which was reported in the 
Supplement of January 25, 1958 (p. 36), the medical 
members of the tribunal took the view that cod-liver oil 
with malt, irrespective of the quantity prescribed, was no 
longer regarded as a remedy for tuberculosis, and the 
tribunal ruled that it was not a drug which the executive 
council was bound to provide. 


Correction.—Mr. G. A. BaGor Watters states that his letter 
(Supplement, February 14, p. 55) should have read “.. . all 
non-teaching consultants should join the Regional Hospitals’ 
Consultants and Specialists Association. This small body has 
heen most active and helpful in dealing with the problems of 
non-teachers. . . ."’. He did not mean to refer to the regional 
consultants and specialists committees. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


Size of Lists 
Disappointment at the reaction of the General Medical 
Services Committee to a resolution of the Assistants and 
Young Practitioners Subcommittee urging reduction in 
the size of general practitioners’ lists was expressed by 
Dr. R. M. S. MATTHEWS at the subcommittee’s meeting 
on February 11. 

Before the meeting, with Dr. F. G. ToMLins in the 
chair, was a report that the parent body had decided 
to receive but take no action on the subcommittee’s 
recommendation (Supplement, January 31, p. 37). Dr. 
MATTHEWS said he knew it had been received. He 
was disappointed it had not been acted upon, but he 
could understand that it was best for the idea to grow. 

Dr. A. B. Davies, chairman of the G.M.S. 
Committee, told the subcommittee that its spokesman 
had been listened to attentively and sympathetically, 
and the decision to take no action was not a deliberate 
attempt at frustration or damping down but purely a 
matter of expediency with regard to Association policy. 
Dr. R. T. Jones urged that the G.M.S. Committee 
should be asked to reconsider its decision and that its 
sympathy with the subcommittee’s views should take the 
concrete form of endorsement and reference to Council 
or other appropriate body, rather than that the matter 
should just be pigeonholed. 

After further discussion it was agreed that no 
decision should be taken until the next meeting and that 
in the meantime further figures should be obtained of 
the average size of lists and details of the expense ratio. 


Draft Memorandum of Evidence to Royal Commission 


The subcommittee discussed the text of a revised draft 
memorandum of further evidence which it wished sent 
to the Royal Commission. There being insufficient time 
for the debate to get beyond the first 25 paragraphs, it was 
agreed that a drafting committee should deal with the 
remaining 42 for the purpose of amendments in detail 
only, policy matters excluded, in time for the next full 
meeting of the subcommittee on March 11. It was agreed 
that the document should be put forward as presenting 
the problems of practitioners entering and establishing 
themselves in general practice, the majority of them being 
young and likely to be affected by the Royal Commission’s 
recommendations for a longer period than their senior 
colleagues. 

In the course of the preamble the subcommittee recorded 
its disagreement with the view that “those who enter 
general practice have fallen off the ladder of success in 
medicine.” Family practice at its best was a vocation in 
itself. With widening horizons in medicine and more 
facilities becoming available the general practitioner would 
be able to do progressively more for each patient, who, in 
turn, would desire a progressively higher standard of 
medical care. 

Other matters dealt with in the document included the 
question of assistantships. They provided a_ helpful 
introduction to general practice, although it was to be 
pointed out that successful careers had been enjoyed by 
principals whose previous experience had been confined to 
hospital, overseas medical services, or the medical branches 
of armed Forces. The Trainee General Practitioner Scheme 
was criticized on the ground that, although it provided posts 
for junior members which would not otherwise exist, its 
overall cost in 1957 was too great in comparison with the 
amount spent in the same year on initial practice allowances, 

After dealing in considerable detail with the claims put 
forward with a view to improving the lot of the assistant. 
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the document recorded that, notwithstanding the criticisms 
which it contained, there were many happy assistantships 
of mutual benefit to both parties, and expressed the earnest 
hope that the Royal Commission would recommend that 
all assistants be awarded salaries in accordance with the 
Spens Committee’s recommendations, as interpreted by 
Danckwerts, plus the betterment factor of 29%, and that a 
financial framework for the profession would be produced 
which would enable such a recommendation to be effective. 
The belief was expressed that the safeguards in the terms 
of the contract of assistants which were recommended by 
the Association’s Medical Practices Advisory Bureau were 
often observed and that in some cases conditions were better 
than the minimum recommended. It was to be realized, 
however, that the relationship between principal and 
assistant was a private one and that the Association's powers 
were limited. 

The last paragraph dealt with in the debate urged 
that everything possible should be done to facilitate 
establishment in practice as a principal. There would 
always be practices in which an assistant was required for 
varying periods and in which no partnership was likely to 
materialize, but that mattered little to the assistant if he 
could be sure that while working as such he was steadily 
putting himself in a better position to obtain a junior 
partnership or a single-handed practice at a time of his own 
choice. 

Definition of “ Junior Member ” 


It was agreed to accept the G.M.S. Committee’s definition 
of a junior member as, “ Any member who is on, or is 
eligible to be on, the electoral roll of the Assistants and 
Young Practitioners Subcommittee.” 


CIVIL SERVICE MEDICAL OFFICERS’ PAY 


Increases in pay, with effect from February 1, for the higher 
Civil Service have been recommended to the Prime Minister 
by the Standing Advisory Committee on the Pay of the 
Higher Civil Service, the chairman of which is Lord 
Coleraine. If the Government adopts the recommendations, 
higher Civil Service medical posts will be remunerated as 
follows (current remuneration in parentheses). Chief 
medical officer £5,800 (£5,000); above principal medical 
officer (broadbanded) £3,800-£4,400 (£3,400-£3,750); 
principal medical officer £3,300 (£3,000); senior medical 
officer £3,000 (£2,700). 


— 


PLASTIC PESSARIES ON E.C.10 


Following representations made by the General Medical 
Services Committee, the Ministry of Health has now added 
plastic pessaries of the celluloid, perspex, and polythene 
type to the list of appliances that may be prescribed under 
the N.H.S. Zinc paste, calamine, and iodochlorohydroxy- 
quinolin bandages have also been added to the list. 


HOSPITALITY 


An Austrian doctor would like his 16-year-old son to stay 
with a British medical family as a paying guest for four 
weeks during the summer. 


A Swedish doctor would like his son, aged 18, to make an 
exchange visit with a British doctor’s son during June to 
August. 


Two 16-year-old German boys, doctors’ sons, would like 
to make exchange visits with British boys of a similar age. 
One lives near Frankfurt and the other near Heidelberg. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


MEDICAL PRACTICES COMMITTEE 


CLASSIFICATION OF AREAS AT JANUARY 1, 1959 


The numerals I, II, and III denote Designated, Intermediate, 
and Restricted areas respectively. In those Designated areas 
marked with an asterisk the admission of one or two doctors 
may result in reclassification of the area, and doctors who 
wish to start a practice in any of these areas are advised to 
consult the executive council for the area to ascertain the 
up-to-date position before entering into firm commitments, 

In urban areas the designation does not necessarily apply 
to any part where the population density is lower than in 
the area generally—for example, the rural fringe of many 
urban areas. In rural areas the designation applies to the 
centres of population only. 

Amendments to this list will be published periodically. 


ENGLAND: COUNTIES 


Bedfordshire —I1: Barford, Eaton Socon, Sandy, and Potton; 
Barton and Shillington; Bedford; Biggleswade; Dunstable; 
Harrold, Sharnbrook, Riseley, and Turvey; Leighton Buzzard; 
Luton; Shefford and Arlesey; Woburn, Toddington, Ampthill, 
and Cranfield. 

Berkshire.—I1: Borough of Maidenhead. Borough and Rural 
Districts of Abingdon; Newbury; Walingford; Windsor; 
Wokingham. Urban and Rural District of Wantage (except 
Brightwalton). Rural Districts of Bradfield; Cookham; 
Faringdon; Binfield, Crowthorne, and Sandhurst (Easthamp- 
stead R.D.). Ill: Rural District of Hungerford. District of 
Brightwalton (Wantage U. and R.D.). Bracknell New Town 
(Easthampstead R.D.). 

Buckinghamshire-—I1: Amersham; Aylesbury; Bletchley; 
Buckingham; Chalfont St. Giles, Chalfont St. Peter, and 
Gerrards Cross; Chesham; Colnbrook; Datchet; Eton; Flack- 
well Heath; High Wycombe; Long Crendon; Marlow; Newport 
Pagnell; Olney; Slough and Cippenham; Stony Stratford, New 
Bradwell-cum-Wolverton, and Hanslope; Wendover ; Whitchurch 
and Cublington; Wing; Winslow; Woburn Sands; Langley with 
Stoke Poges and Wexham Court (Slough and Cippenham). 
IIT: Beaconsfield and Seer Green; Bourne End; Great 
Missenden and Prestwood; Iver; Haddenham; Hambledon; 
Lane End; Prince’s Risborough and Hampden; Steeple Claydon ; 
Stokenchurch; Waddesdon; Wraysbury. 

Cambridgeshire.—Ii : Cambridge City ; Cambridgeshire (except 
Isleham). IIIf: Isleham. 

Cheshire.—I : Crewe and Nantwich (subdistricts of *Crewe and 
Haslington); Runcorn (*Runcorn). Il: Altrincham (Subdistricts 
of Altrincham, Bowdon, Broadheath, and West Timperley; 
Timperley); Bredbury and Romiley (Bredbury, Romiley, and 
Woodley; Hazel Grove and Bramhall; Marple and Marple 
Bridge; Disley and High Lane); Cheadle and Gatley (Cheadle 
and Gatley; Cheadle Hulme); Chester (Ellesmere Port M.B.; 
Malpas; Taporley); Congleton (Congleton); Crewe and 
Nantwich (Nantwich; Sandbach; Alsager); Hoylake and West 
Kirby (West Kirby, Caldy, and Greasby; Heswall, Irby, and 
Pensby); Hyde, Dukinfield, and Stalybridge (Hyde; Dukinfield ; 
Stalybridge; Hollingworth and Mottram and_ Tintwistle); 
Knutsford and Wilmslow (Knutsford; Wilmslow and Handford 
with Styal; Alderley Edge; Lymm); Macclesfield (Macclesfield ; 
Poynton); Mid-Cheshire (Northwich and Weaverham with 
Cuddington, Sandiway, and Rudheath; Winsford; Middlewich); 
Runcorn (Frodsham; Stockton Heath and Grappenhall); Sale 
(Sale); Wirral (Bromborough and Eastham; Neston Parkgate 
and Willaston; New Ferry and Bebington). III: Altrincham 
(Subdistrict of Hale); Chester (Subdistricts of Farndon; 
Tattenhall); Congleton (Scholar Green); Crewe and Nantwich 
(Audlem; Wrenbury; Shavington; Holmes Chapel); Hoylake 
and West Kirby (Hoylake and Meols); Knutsford and Wilmslow 
(Chelford, Mobberley, Warford, and Great Warford; 
Partington); Macclesfield (Bollington); Mid-Cheshire (Great 
Budworth; Davenham; Helsby); Runcorn (Stretton). 

Cornwall.—Il: Albaston, Callington, and Calstock; Bodmin; 
Bude; Bugle and St. Dennis; Camborne; Carn Brea; Chace- 
water; Falmouth; Helston; Launceston; Liskeard; Marazion; 
Newquay: Padstow; Penrhyn; Penzance; Perranporth; Porth- 
leven: Port Isaac; Probus; Redruth; St. Agnes; St. Austell; 
St. Blazey;: St. Columb; St. Ives and Carbis Bay; St. Just; 
Truro. III: Boscastle; Camelford; Cawsand; Constantine; 


Constantine Bay: Delabole; Downderry; Fowey: Grampound ; 
Hayle; Lizard (The); Looe; Lostwithiel; Mevagissey; Mill- 
Perranarworthal ; 


brook; Mullion; Pensilva; Polperro; 
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Polyphant; Praze; Rock; Ruanhighlanes; St. Germans; 
St. Keverne; St. Mawes; St. Stephen; Saltash; Tintagel; 
Torpoint; Townshend; Tywardreath; Upton Cross; Wade- 
bridge; Widemouth Bay. 

Cumberland.—Il: Aspatria; Brampton; 
mouth; Egremont; Keswick; Maryport; Millom; Penrith; 
Whitehaven and Rowrah; Wigton; Workington. III: Alston; 
Bootle ; Caldbeck ; Dalston; Distington ; Gosforth; Harrington ; 
High Hesket; Kirkbride; Kirkoswald; Longton; Ravenglass; 
Silloth; Wetheral. 

Derbyshire—I: Urban Districts of *Heanor; *Swadlincote. 
Rural Districts of *Blackwell; *Clowne. II: Boroughs of 
Buxton; Chesterfield; Glossop; Ilkeston. Urban Districts of 
Alfreton; Bolsover; Clay Cross; Dronfield; Long Eaton; 
Matlock; New Mill; Ripley; Staveley; Wirksworth. Urban and 
Rural Districts of Ashbourne; Bakewell; Belper. Rural Districts 
of Chapel-en-le-Frith; Chesterfield; Repton; Shardlow. III: 
Urban District of Whaley Bridge. 

Devon and Exeter.—I1: County Borough of Exeter. Boroughs 
of Barnstaple; Bideford (with Instow); Dartmouth (with 
Kingswear); Honiton; Okehampton; South Molton; Tiverton; 
Torquay. Urban Districts of Ashburton and Buckfastleigh ; 
Axminster; Crediton (with Sandford); Dawlish; Exmouth; 
Ilfracombe (with Combe Martin, Woollacombe, Mortehoe, and 
Lee); Kingsbridge; Newton Abbot (with Kingsteignton); 
Northam (with Appledore and Westward Ho); Paignton; 
Tavistock; Teignmouth (with Shaldon and _ Bishopsteignton). 
Rural District of Honiton; Plympton St. Mary (except Newton 
Ferrers and Yealmpton); Kingskerswell and Ipplepen (Newton 
Abbot Rural District). III: Boroughs of Torrington (Great); 
Totnes. Urban Districts of Brixham (with Churston Ferrers 
and Galmpton); Budleigh Salterton; Holsworthy; Lynton (with 
Lynmouth); Ottery St. Mary; Salcombe; Seaton (with Colyton) ; 
Sidmouth (with Sidbury). Rural Districts of Axminster; 
Barnstaple; Bideford; Crediton; Holsworthy; Kingsbridge; 
Newton Abbot (except Kingskerswell and Ipplepen); Okehamp- 
ton; St. Thomas; South Molton; Tavistock; Tiverton; 
Torrington; Totnes; Newton Ferrers and Yealmpton (Plympton 
St. Mary R.D.). 

Dorset.—I1: Blandford and district; Bridport and district ; 
Broadstone and district; Charmouth, Lyme Regis and district ; 
Dorchester and district; Milton Abbas and Winterborne 
Stickland; Poole with Branksome (North) and Parkstone 
(North); Portland; Shaftesbury and district; Sherborne and 
district; Sturminster Newton, Marnhull and district; Swanage 
and district; Weymouth with Broadway, Chickerell, Preston, 
and Wyke Regis; Wimborne and district; Winfrith, Wool and 
district. III: Abbotsbury: Beaminster; Bere Regis; Branksome 
Park; Canford Cliffs, Sandbanks, Lilliput, and Parkstone 
(South); Cerne Abbas and district and Glanvilles Wootton and 
Buckland Newton and district; Child Okeford and district; 
Corfe Castle and district; Cranborne and district; Evershot and 
district; Ferndown and West Moors; Gillingham, Bourton and 
district; Handley and district; Lytchett Minster, Lytchett 
Matravers and district ; Maiden Newton and district ; Puddletown 
and district; Stalbridge and district; Verwood and district ; 
Wareham and district; Yetminster and district. 

Durham.—1: *Bishop Auckland town. Urban Districts of 
*Billingham; Bishop Auckland (except Bishop Auckland town); 
*Blaydon; *Brandon and Byshottles; *Consett; *Hebburn; 
*Houghton-le-Spring; *Seaham; ‘Spennymoor; Stanley; 
*Washington. Rural Districts of *Chester-le-Street; *Durham: 
*Easington; *Sedgefield (except Sedgefield Village and Stilling- 
ton); *Sunderland. II: Municipal Boroughs of Durham; 
Hartlepool; Jarrow; Stockton-on-Tees. Urban Districts of 
Boldon; Chester-le-Street; Crook and Willington; Felling; 
Hetton; Ryton; Shildon; Tow Law; Whickham (excluding 
Dunstan). Urban and Rural Districts of Barnard Castle (except 
Gainford, Middleton-in-Teesdale, Evenwood, Cockfield, and 
Butterknowle); Darlington R.D.; Dunston (Wickham U.D.); 
Evenwood, Cockfield, and Butterknowle (Barnard Castle R.D.). 
III: Lanchester R.D.; Stockton-on-Tees R.D.; Weardale R.D.; 
Gainford (Barnard Castle R.D.); Middleton-in-Teesdale (Barnard 
Castle R.D.); Sedgefield Village (Sedgefield R.D.); Stillington 
(Sedgefield R.D.). 

Essex—I: Municipal Boroughs of *Barking; *Chelmsford ; 
*Dagenham. Urban Districts of *Basildon (Wickford only); 
*Braintree and Bocking; *Hornchurch; ‘*Thurrock (except 
Aveley Housing Estate). II: Boroughs of Chingford ; Colchester ; 
Harwich; Ilford; Leyton; Maldon; Romford; Walthamstow; 
Wanstead and Woodford. Urban Districts of Basildon (excluding 
Wickford and Basildon New Town); Benfleet; Brentwood; 
Burnham-on-Crouch ; Canvey Island ; Chigwell; Clacton-on-Sea ; 
Epping; Frinton and Walton; Halstead; Harlow (Old Harlow, 
Markhall, and Netteswell): Harlow (Hare Street and Little 


Cleator; Cocker- 


Parndon); Rayleigh; Waltham Holy Cross; Witham. Rural 
Districts of Braintree; Epping and Ongar; Great Dunmow; 
Halstead; Lexden and Winstree; Rochford; Tendring (except 
Great Bentley, St. Osyth, and Thorpe-le-Soken). Districts of 
Basildon New Town Development Area (Pitsea only); Basildon 
New Town Development Area (excluding Pitsea); Great Bentley 
(Tendring R.D.); Aveley Housing Estate (Thurrock U.D.). III: 
Borough of Saffron Walden. Urban Districts of Brightlingsea ; 
West Mersea; Wivenhoe. Rural Districts of Chelmsford; 
Maldon; Saffron Walden. Districts of Harlow (Tye Green and 
Potter Street); St. Osyth (Tendring R.D.); Thorpe-le-Soken 
(Tendring R.D.). 

Gloucester County and City.—II: ,Almondsbury, Olveston, 
and Patchway; Berkeley; Bishop’s Cleeve, Cleeve Hill, and 
Winchcomb; Brockworth, Churchdown, and Hucclecote; 
Charlton Kings, Cheltenham, and Prestbury; Chipping Sodbury 
and Yate; Cinderford and Drybrook; Coleford, Parkend, and 
Yorkley ; Corse and Newent; Cranham and Painswick; Dursley, 
Uley, and Wotton-under-Edge; Filton, Little Stoke, and Stoke 
Gifford; Frampton Cotterell. Hambrook, and _ Stapleton; 
Gloucester; Hanham, Kingswood, and Warmley; Lydbrook and 
Ruardean; Lydney; Mangotsfield; St. Briavels; Stroud and 
Stonehouse; Tetbury; Tewkesbury; Tidenham. III: Bitton, 
Oldland, and Oldland Common; Blakeney; Blockley and 
Moreton-in-Marsh; Bourton-on-the-Water and Stow-on-the- 
Wold; Bream; Brimscombe (Burleigh) and Minchinhampton; 
Chalford and Eastcombe; Chipping Campden and Mickleton; 
Cirencester, Rendcomb, and South Cerney; Fairford and 
Lechlade; Frampton-on-Severn; Marshfield and Wick; 
Mitcheldean; Nailsworth; Newnham and Westbury-on-Severn ; 
Northleach; Pilning; Thornbury. 

Hampshire.—I1: Municipal Boroughs of Aldershot; Basing- 
stoke. Boroughs of Christchurch (except Mudeford), Eastleigh ; 
Gosport; Lymington. Boroughs and Rural Districts of 
Andover; Romsey. Municipal Borough and northern half of 
Rural District of Winchester. Urban Districts of Fareham; 
Farnborough; Havant and Waterloo (except Leigh Park Housing 
Estate). Rural Districts of Basingstoke; Droxford; Kingsclere 
and Whitchurch; New Forest; Ringwood and Fordingbridge; 
Stockbridge; Winchester (southern half). Urban and Rural 
Districts of Alton; Petersfield (except Liss). Rural District of 
Hartley Wintney and Urban District of Fleet. III: Liss 
(Petersfield Urban and Rural District); Leigh Park Housing 
Estate (Havant and Waterloo Urban District); Mudeford (that 
portion of the Borough of Christchurch immediately east of 
“ Stanpit ” which is within a radius of approximately half a mile 
from the point on the seafront known as “ Sandhills.”’ 

Herefordshire—1: *Ross-on-Wye and district. II: Bromyard 
and district; Grosmont; Ewyas Harold, Longtown, Vowchurch 
and district; Hereford and district; Ledbury and district; 
Leominster and district; Much Birch and district. III: Colwall, 
Cradley and district; Eardisley and district; Fownhope and 
district; Kingstone and _ district; Kington and_ district; 
Leintwardine and district; Letton and district; Pembridge and 
district; Tarrington and district; Weobley and district. 

Hertfordshire—I: Districts of *Waltham Cross; *Elstree and 
Boreham Wood. Urban Districts of *Letchworth; *Tring. City 
of St. Albans. Borough of Hemel Hempstead. Urban Districts 
of Hitchin; Royston and district; Stevenage. II: Boroughs of 
Hertford; Watford. Urban Districts of Baldock; Barnet and 
East Barnet; Berkhamsted ; Bishop’s Stortford ; Bushey ; Cheshunt 
and Goff’s Oak; Chorley Wood; Harpenden; Hoddesden; 
Rickmansworth and Rural District; Sawbridgeworth; Ware; 
Welwyn Garden City (Development Area). Rural Districts of 
Braughing; Hatfield; Hemel Hempstead: Hertford; Hitchin; 
St. Albans; Watford; Ware. III: Rural District of Welwyn. 

Huntingdonshire.—I1: Huntingdon; Kimbolton; Ramsey; St. 
Ives: St. Neots: Warboys; Yaxley. III: Alconbury Weston; 
Buckden ; Somersham; Stilton. 

Isle of Ely.—II: Chatteris; Ely; Littleport; March: Parson 
Drove; Sutton; Whittlesey; Wisbech. III: Doddington: 
Haddenham; Manea; Mepal; Thorney. 

Isle of Wight—II: Cowes district; Newport district; Ryde 
district; Sandown and Shanklin district. III: "Rural Areas of 
Totland, Freshwater, and Yarmouth; Bembridge; Niton; 
Shorwell; Limerstone; Ventnor district. 

Isles of Scilly —Il1: Whole of area. 

Kent and Canterbury.—I: Boroughs of *Bexley; *Dartford ; 


*Gravesend. Urban Districts of ‘*Sittingbourne and Milton 
Regis. II: Boroughs of Beckenham; Bromley; Canterbury ; 
Chatham; Deal; Dover; Erith; Faversham; Folkestone; 
Gillingham; Hythe; Maidstone with Maidstone R.D. and 
Hollingbourne R.D.; Margate: Ramsgate ; Rochester 
(Rochester); Rochester (Strood); Sandwich; Tenterden. Royal 
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Borough of Tunbridge Wells; Isle of Sheppey. Urban Districts 
of Ashford; Chislehurst and Sidcup; Crayford; Herne Bay; 
Northfleet; Orpington; Penge; Sevenoaks district No. 1 
(Sevenoaks U.D., Dunton Green, Riverhead, and Bessels Green) ; 
Sevenoaks District No. 2 (Sevenoaks R.D. excluding Shoreham, 
Otford, Kemsing, and those parishes and areas considered as part 
of the Urban District}; Sevenoaks district No. 3, the area 
comprising the parishes of Shoreham, Otford, and Kemsing; 
Southborough; Swanscombe; Tonbridge; Whitstable. Rural 
Districts of Ashford (West); Bridge Bican; Dartford; Eastry; 
Elham; Malling; Romney Marsh; Strood; Swale; Tonbridge 
R.D. (except Brenchley and Pembury). Ill: Boroughs of Lydd; 
New Romney. Urban District of Broadstairs and St. Peters. 
Rural Districts of Ashford East; Cranbrook; Dover; Tenterden ; 
Brenchley (Tonbridge R.D.); Pembury (Tonbridge RD.). 

Lancashire-—I: Districts of ‘*Ashton-under-Lyne; Bacup; 
*Colne; Darwen; ‘*Farnworth and Kearsley; *Heywood; 
Lancaster; Leigh; *Middleton; *Radcliffe; Stretford; Widnes; 
Ashton-in-Makerfield; *Atherton; *Barrowford; *Chatterton; 
*Denton; Droylsden; ‘*Failsworth; *Haydock; *Hindley; 
Horwich; Huyton with Roby; ‘Leyland; ‘*Litherland; 
*Littleborough; Newton-le-Willows; ‘*Orrell; Oswaldtwistle ; 
*Prescot; *Ramsbotham; Skelmersdale; *Tyldesley; Walton- 
le-Dale; *Westhoughton; *Whitworth; *Worsley; *Whitson 
R.D.; *Kirkby U.D.; Wigan R.D. IL: Districts of Accrington ; 
Chorley; Clitheroe; Crosby; Eccles; Fleetwood; Haslingden; 
Lytham St. Annes; Morecambe and Heysham; Mossley; Nelson ; 
Prestwich; Rawtenstall; Swinton and Pendlebury; Abram; 
Adlington; Aspull;  Billinge and Winstanley; Blackrod; 
Brierfield; Carnforth; Church; Clayton-le-Moors; Crompton; 
Dalton-in-Furness; Formby; Fulwood: Golborne; Great 
Harwood; Ince-in-Makerfield; Irlam; Kirkham; Lees; Little 
Lever; Longridge: Milnrow; Ormskirk; Padiham; Poulton-le- 
Fylde: Royton; Standish-with-Langtree; Thornton Cleveleys; 
Tottington ; Turton; Ulverston; Upholland; Urmston; Wardle; 
Whitefield; Withneli. Rural Districts of Blackburn: Burnley; 
Chorley ; Garstang; Lancaster; Preston; Ulverston; Warrington ; 
West Lancashire. II]: Districts of Grange; Rainford; Rishton. 
Rural Districts of Clitheroe; Fylde; Lunesdale. 

Leicestershire and Rutland—l\1: Borough of Loughborough. 
Rural District of Loughborough. Districts of Ashby-de-la-Zouch ; 
Coalville. District of Hinckley; Leicester (surrounding places) ; 
Lutterworth (except Peatling Parva); Market Harborough (except 
Hallaton); Melton Mowbray (except Bottesford and Somerby); 
Oadby and Wigston; Rutland (except Market Overton and 
Uppingham). lil: Bottesford (Melton Mowbray); Hallaton 
(Market Harborough); Market Overton (Rutland); Peatling 
Parva (Lutterworth and District); Somerby (Melton Mowbray); 
Uppingham (Rutland). 

Lincolnshire (Holland).—I: *Spalding Town (Spalding U. and 
R.D.). If: Boston M.B. and R.D.; Spalding U. and R.D. (except 
Spalding Town); East Elloe R.D. 

Lincolnshire (Kesteven)—I: District of *Stamford. II: 
Districts of Bourne; Grantham ; Market Deeping ; 
Metheringham; Navenby; North Hykeham; Sleaford. III: 
Districts of Ancaster and Caythorpe; Bassingham; Billinghay ; 
Castle Bytham; Colsterworth: Corby Glenn; Heckington; 
Heighington: Horbling  Billingborough; Long Bennington; 
Martin; Rippingale; Ropsley; Ruskington; Woolsthorpe by 
Belvoir. 

Lincolnshire (Lindsey)—I: Grimsby area (*Cleethorpes 
Borough); Brigg area (*Scunthorpe Borough). II: Brigg area 
(Barton on Humber U.D.; Brigg U.D.; Glanford Brigg R.D.); 
Caistor area (Caistor R.D.; Market Rasen U.D.); Gainsborough 
area (Gainsborough U. and R.D., except Newton-on-Trent, 
Scotter, and Willingham-by-Stow); Grimsby area (Grimsby 
R.D.); Horncastle area (Horncastle U. and R.D., except Tetford) ; 
Isle of Axholme area (Isle of Axholme R.D.); Louth area (Louth 
Borough; Louth R.D., except Thoresby North; Mablethorpe and 
Sutton U.D.); Spilsby area (Alford U.D.; Skegness U.D.; 
Spilsby R.D., except Hogsthorpe); Welton area (Welton R.D., 
except Bardney, Dunholme, and Ingham). III: Gainsborough 
area (Newton-on-Trent, Scotter, Willingham-by-Stow, Gains- 
borough R.D.): Horncastle area (Tetford, Horncastle R.D.); 
Louth area (Thoresby North, Louth R.D.); Spilsby area 
(Hogsthorpe, Spilsby R.D.); Welton area (Bardney, Dunholme, 
and Ingham, Welton R.D.). 

London.—1: Boroughs of Camberwell (*Coburg, Marlhorough, 
*West, and Town Hall Wards); Hackney (*Chatham and 
Kingsmead Wards): Islington (*Canonbury, south of Essex Road, 
St. Mary’s and St. Peter’s Wards): Lambeth (*Marsh and 
Bishops’ Wards): Lewisham (*Bellingham and Southend, 
Whitefoot, and Grove Park Wards): Poplar (*Cubitt Town, 
Milwall, Poplar East, West, and North-west, Bromley South-east 


and South-west, and Bromley Central, North-east, and North- 
west Wards); Wandsworth (*Clapham North Ward): Woolwich 
(*Central, St. Nicholas, Abbey Wood (Southern Section), Winns 
Common, Abbey Wood (Northern Section) Wards). II: 
Boroughs of Battersea (Nine Elms, Park, Newtown, Church, 
Latchmere, Vicarage, Winstanley, St. John’s, Lavender, Stormont, 
Queenstown, Shaftesbury, Bolingbroke, Thornton, Broomwood, 
and Nightingale Wards). Bermondsey; Bethnal Green; 
Camberwell (Addington, St. George's, North Peckham, 
Goldsmith, Clifton, St. Mary’s, Rye Lane, St. Giles, Lyndhurst, 
Alleyn, St. John’s, The Rye, Nunhead, Ruskin, Hamlet, and 
College Wards); Chelsea; City of London and Shoreditch; 
Deptford; Finsbury; Fulham; Greenwich (North-west, West, 
South, North, Marsh, North Charlton, Charlton, South-east, 
Central, Hornfair, Blackheath, and Kidbrooke Wards); Hackney 
(Springfield, Northwold, Rectory, Leabridge, Rushmore, Kenning- 
hall, Pembury, Albion, Town Hall, Triangle, Wick, and Victoria 
Wards); Hammersmith; Hampstead (Belsize, Adelaide, West 
End, Kilburn, and Priory Wards); Holborn; Islington 
(Tollington and Upper Holloway, Tufnell, Highbury, Canonbury 
(north of Essex Road), Mildmay, Lower Holloway, Barnsbury, 
and Thornhill Wards); Kensington (North, South, except Queen's 
Gate Ward); Lambeth (Prince's, Oval, Lansdowne, Springfield, 
Ferndale, Landor, Stockwell, Grove, Vassall, Town Hall, Effra, 
Thurlow Park, Tulse Hill, Herne Hill, Knights Hill, Leigham, 
Romany, Angell, and Minet Wards); Lewisham (Honor Oak 
Park, Forest Hill, Sydenham East and West, Calverley, St. 
Andrew's, Rushey Green, Lewisham Park, Ladywell, Lewisham 
Village, Manor Lee, Blackheath, Church Lee, South Lea and 
Brockley Wards); Paddington (north of Harrow Road: south 
of Harrow Road); Poplar (Bow Central, South, South-west, West, 
and North Wards); St. Marylebone (North); St. Pancras (Nos. 
1, 2, 3, 4, 5, 6, 7, and 8 Wards): Southwark; Stepney: Stoke 
Newington; Wandsworth (Springfield, Tooting, Fairfield, South- 
field, Thamesfield, West Hill, St. Leonards, Streatham South, 
Bedford, Earlsfield, Graveney, Balham, Clapham Park, Larkhall, 
Thornton, Furzedown, and Streatham Hill Wards); Westminster 
(Grosvenor, Conduit, Great Marlborough, Regent, Pall Mall, St. 
Anne, Covent Garden, Strand, Charing Cross, St. John, and 
Victoria Wards); Woolwich (St. Mary's, River, St. George’s, 
Herbert, Burrage and Glyndon. Slade, St. Margaret's Well Hall, 
Shooters Hill, Middle Park, Eltham Green, Horn Park, Sherrards, 
Falconwood, Avory Hill, New Eltham, and Coldharbour Wards). 
III: Boroughs of Hackney (Northfield and Kingsland Wards); 
Hampstead (Town and Central Wards); Kensington (Queen's 
Gate Ward, South Kensington); Marylebone (South); 
Wandsworth (Putney and Streatham Common _ Wards): 
Westminster (St Margaret, Knightsbridge, St. George, and 
Hamlet of Knightbridge Wards). 

Middlesex.—I: Boroughs of *Enfield (East Enfield—Enfield 
Wash, Ordnance, Green Street, and Ponders End Wards): 
*Heston and _ Isleworth. Urban District of  ‘*Staines. 
Il: Boroughs of Acton; Brentford and Chiswick: Ealing; 
Edmonton; Enfield (Chase, West Town, Willow, Bush Hill Park, 
and Cambridge Wards); Finchley ; Harrow; Hendon (Burnt Oak 
Central, Child’s Hill, Edgware, Mill Hill, and West Hendon 
Wards): Hornsey (Central, Crouch End, North and South 
Harringay, Highgate, Stroud Green, and Finsbury Park Wards): 
Southall; Southgate; Tottenham; Twickenham; Uxbridge ; 
Wembley; Willesden (Manor and Kensal Rise, Harlesden, 
Roundwood and _ Stonebridge, Church End, Gladstone, 
Brentwater and Cricklewood, Willesden Green, Brondesbury 
Park and Mapesbury, Kilburn, and Carlton Wards): Wood 
Green. Urban District of Feltham; Friern Barnet; Hayes and 
Harlington; Potter’s Bar; Ruislip (Northwood); Sunbury-on- 
Thames; Yiewsley and West Drayton. III: Boroughs of Hendon 
(Garden Suburb, Golders Green, and Park Wards); Hornsey 
(Muswell Hill Ward). 

Norfolk—I: Rural District of ‘*Blofield and _ Flegg. 
Il: Municipal Boroughs of King’s Lynn: Thetford. Urban 
and Rural District of Swaffham. Urban Districts of Cromer; 
Diss: Downham Market: North Walsham; Sheringham; 
Wymondham. Rural Districts of Depwade; Docking: 
Downham; Erpingham; Forehoe and Henstead: Loddon; 
Marshland: Mitford and Launditch and East Dereham Urban 
District; St. Faiths and Aylsham; Smallburgh; Walsingham: 
Wayland. III: Urban Districts of New Hunstanton; Wells- 
next Sea. Rural District of Freebridge Lynn. 

Northamptonshire. — 1: Districts of  ‘*Irthlingborough; 
*Rushden; *Wellingborough. II: Districts of Brackley; 
Brixworth, Guilsborough, and Welford; Burton Latimer and 
Finedon: Corby (including Great Easton): Daventry; 
Desborough and Rothwell: Islip; Kettering; Oundle: Higham 
Ferrers and Raunds:; Thrapston; Towcester. Rural District of 
Northampton. III: Districts of Blisworth and Roade: 
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Bugbrooke and Kislingbury; Byfield and Woodford Halse; 
Crick and West Haddon; Earls Barton; Flore; Kingscliffe ; 


Long Buckby; Maulton; Paulerspury; Weedon; Wollaston; 
Yardley Hastings. 

Northumberland.—I: Districts of *Seaton Valley and 
Hollywell; *Wallsend. I: Districts of Alnwick (including 
Amble): Ashington; Bedlingtonshire; Berwick-on-Tweed and 
Norham and Islandshires; Blyth; Glendale; Gosforth; 
Haltwhistle ; Hexham ; Longbenton; Morpeth; Newbiggin-by-the 
Sea: Newburn; Prudhoe; Whitley Bay. III: Belford; 


Bellingham; Castle Ward; Rothbury. 

Nottingham County and City—I: City of Nottingham 
(*Western District; *North-western District; *North-eastern 
District; *Clifton Estate). Boroughs of *Mansfield; *Worksop. 


Districts of *Sutton-in Ashfield; *Warsop. II: City of 
Nottingham (Central and South-western District, Southern 
District). Boroughs of Newark; Retford. Districts of Arnold; 
Beeston; Bingham; Blidworth and Rainworth; Carlton; 
Carlton-in-Lindrick; Costock and Ruddington; Eastwood; 
Edwinstone and Ollerton; Harworth; Hucknell; Kimberley; 


Kirkby-in-Ashfield; Lowdham; Mansfield Woodhouse; South- 
well; Stapleford; West Bridgford. III: Districts of Carlton- 
on-Trent; Colston Bassett and Keyworth; Gringley-on-the-Hill 
and Misterton; North Clifton; North Collingham; North 
Leverton: Selston; Sutton Bonington; Tuxford. 

Oxford County and City —I1: Banbury and District; Bicester ; 
Burford and District; Charlbury and District; Chipping Norton 
and District; Eynsham and District; Henley-on-Thames and 
District: Oxford (West of River Cherwell): Oxford (East of 
River Cherwell); Witney: Woodstock. III: Bampton and 
district; Chinnor; Clifton Hampden; Deddington and district; 
Dorchester-on-Thames; Filkins district; Goring-on-Thames and 


district; Islip; Kidlington; Little Milton; Shipton-under- 
Wychwood; Thame: Watlington; Wheatley. 
Salop—I: *Ludlow; *Market Drayton. II: Bridgnorth; 


Chirbury ; Church Stretton and Croven Arms; Cleobury North; 
Cleobury Mortimer: Newport; Oswestry: Shifnal; Shrewsbury : 
Wellington Town: Wellington Rural District; Wem; Wenlock. 
Ill: Clun; Ellesmere; Whitchurch. 

Soke of Peterborough—I: City of Peterborough. II: 
Remainder of area. 

Somerset.—I1: Boroughs of Bridgwater; Chard; Taunton; 
Weston-super-Mare; Yeovil. Urban Districts of Clevedon; 
Crewkerne: Frome; Glastonbury-and-Street; Keynsham; 
Midsomer Norton; Portishead: Radstock: Shepton Mallet. 
Rural Districts of Axbridge; Bathavon; Bridgwater; Chard; 
Clutton; Dulverton: Frome; Langport; Wellington ; Wincanton. 
Urban and Rural Districts of Wells. III: Urban Districts of 
Burnham-on-Sea; Minehead: Watchet and Rural District of 
Williton. Rural Districts of Long Ashton; Shepton Mallet; 
Taunton: Wellington: Yeovil. 

Staffordshire —I: City of *Lichfield. Boroughs of Bilston; 
*Newcastle: Rowley Regis; *Stafford; *Tamworth; *Tipton; 
Wednesbury. Urban Districts of *Aldridge: *Amblecote; 
*Biddulph; *Brierley Hill; *Brownhills; *Cannock; *Coseley ; 
*Darlaston; *Kidsgrove: *Rugeley (together with the Armitage, 
Handsacre, and Ridware areas of Lichfield R.D.); *Sedgley; 
*Stone ; *Uttoxeter; *Wednesfield. IT: Urban Districts of Leek ; 
Tettenhall: Willenhall. Rural Districts of Cannock; Cheadle 
(except Waterhouses); Leek; Lichfield (except Armitage, 
Handsacre, and Ridware areas); Newcastle (except Ashley 
Market Drayton and Betley); Seisdon. Rural District of 
Stafford (except Great Haywood); Stone (except Sandon); 
Tutbury. IIT: Rural District of Uttoxeter. Districts of Ashley 
Market Drayton (Newcastle R.D.); Betley (Newcastle R.D.); 
Great Haywood (Stafford R.D.); Sandon (Stone R.D.); 
Waterhouses (Cheadle R.D.). 

East Suffolk—tt: Blyth District (except Earl Soham, 
Peasenhall, and Yoxford): Deben District (except Alderton, 
Orford, and Otley): Gipping District (except Debenham); 
Hartismere District (except Hoxne, Stradbroke. and Fressing- 
field): Lowestoft District; Samford District: Wainford District 
(except Stoven). IIT: Earl Soham, Peasenhall, Yoxford (Blyth 
District); Alderton, Orford, Otley (Deben District): Debenham 
(Gipping District); Hoxne, Stradbroke, Fressingfield (Hartismere 
District): Lothingland District (including Kessingland); Stoven 
(Wainford District). 

West Suffolk—I: Borough of *Bury St. Edmunds. II: 
Borough of Sudbury. Urban Districts of Hadleigh: Haverhill, 
Newmarket. Rural Districts of Clare; Cosford: Mildenhall; 
Thedwastre: Thingoe. II: Rural District of Melford. 

Surrey.—II: Boroughs of Barnes; Beddington and Wallington ; 
Epsom and Ewell (except Worcester Park Postal District): 
Godalming: Guildford; Kingston-upon-Thames; Malden and 
Coombe (except Worcester Park Postal District): Mitcham; 


Reigate ; Richmond (except Kew Ward); Surbiton; Sutton and 
Cheam (except Worcester Park Postal District); Wimbledon; 
Worcester Park Postal District. Urban Districts of Banstead; 
Carshalton; Caterham and Warlingham; Chertsey; Coulsdon 
and Purley; Dorking; Egham; Esher; Farnham; Frimley and 
Camberley; Leatherhead; Merton and Morden; Walton and 
Weybridge; Woking. Rural Districts of Bagshot; Dorking and 
Horley; Godstone; Guildford; Hambledon. lif: Urban 
District of Haslemere; Kew Ward (Richmond Borough). 

East Sussex.—I1: Boroughs of Hove; Lewes. Urban Districts 
of Burgess Hill; East Grinstead ; Newhaven; Portslade; Seaford. 
Rural Districts of Hailsham; Uckfield (except Uckficld, Buxted, 
and Wadhurst). Urban and Rural Districts of Cuckficld. Rural 
District of Battle and the Borough of Rye (except Winchelsea, 
Guestling, Pett, and Ticehurst). III: Borough of Bexhill. 
Rural District of Chailey; Winchelsea, Guestling, and Pett. 
Parishes of Wadhurst and Ticehurst. Parishes of Uckfield and 
Buxted (Uckfield R.D.). 

West Sussex.—I1: Districts of Arundel; Billingshurst ; Bognor 
Regis ; Chichester ; Haslemere (area adjoining the Surrey border) ; 
Horsham; Lancing; Littlehampton; Midhurst: Shoreham and 
Southwick ; Steyning: Worthing. Urban and Rural Districts of 
Crawley. III: Districts of Angmering, Rustington, and East 
Preston; Barnham, Eastergate, and Yapton: Cowfold; 
Emsworth: Harting and Rogate: Henfield : Loxwood: Petworth; 
Pulborough; Rudgwick and Slinfold; Selsey; Storrington; West 
Wittering. 

Warwickshire.—I: District of *Nuneaton. If: Districts of 
Alcester; Bedworth; Coleshill Castle Bromwich: Fillongley ; 
Henley-in-Arden; Kenilworth: Kingsbury Polesworth; Leaming- 
ton; Meriden/ Balsall; North Solihull; Pailton/Wolston; Rugby ; 
Parish of Southam (except Southam); Stratford-on-Avon; Sutton 
Coldfield; Warwick. III: Shipston-on-Stour; Southam (except 
Parish of Southam); South Solihull. 

Westmorland. — 11: Appleby; Bowness-on-Windermere and 
Windermere; Kendal; Kirkby Stephen. III: Ambleside; 
Arnside; Brough; Glenridding: Grasmere: Kirkby Lonsdale: 
Milnthorpe; Orton: Shap; Staveley; Temple Sowerby. 

Wiltshire—I: *Swindon (except Walcot). I1: Amesbury; 
Bradford-on-Avon; Calne; Chippenham; Corsham; Devizes; 
Downton; Highworth; Ludgershall; West Lavington and Market 
Lavington; Malmesbury; Marborough: Melksham: Purton; 
Ramsbury; Salisbury; Shaftesbury; Stratton St. Margaret; 
Trowbridge ; Warminster: Westbury; Wilton: Wootton Bassett ; 
Wroughton and Chiseldon. III: Aldbourne; Box; Bourton; 
Broadchalke: Burbage; Castle Combe; Codford St. Mary; 
Crickland; Durrington and Upavon; Fovant: Great Bedwyn; 
Hindon; Lacock; Mere; Pewsey; Sherston; Shrewton: Sutton 
Benger: Tisbury; Whiteparish: Walcot area of Swindon. 

Worcestershire.—I1: Bromsgrove ; Cofton Hackett and Rubery ; 
Droitwich: Evesham: Halesowen; Hill and Cakemore; 
Kidderminster; Malvern; Oldbury; Pershore: Redditch; 
Stourport-on-Severn ; Stourbridge; Tenbury; Upton-on-Severn ; 
Worcester (Rural); Wythall. III: Barnt Green; Bewdley; 
Broadway ; Hundred House; Inkberrow; Knightwick. 

Yorkshire (East Riding)—I1: Districts of Beverley (except 
Leven); Bridlington: Driffield (except Beeford, Middicton-on-the- 
Wolds, and Wetwang); Filey; Haltemprice; Hedon; Hornsea; 
North and South Cave; Norton (except Rillington and Sherburn) ; 
Pocklington (except Market Weighton and Stamford Bridge): 
South Holderness. III: Beeford (Driffield R.D.): Elvington 
(Derwent R.D.): Escrick (Derwent R.D.): Howden (including 
Newport, Bubwith, and Holme-on-Spalding Moor); Leven 
(Beverley R.D.); Market Weighton (Pocklington R.D.); 
Middleton-on-the-Wolds (Driffield R.D.): Rillingdon (Norton 
R.D.): Roos (Holderness R.D.): Sherburn (Norton R.D.); 
Stamford Bridge (Pocklington R.D.); Wetwang (Driffield R.D.). 

Yorkshire (North Riding)—Il: Boroughs of Redcar; 
Scarborough: Thornaby-on-Tees. Borough and Rural District 
of Richmond. Urban Districts of Eston; Guisborough; 
Loftus: Saltburne and Marske; Skelton and Brotton. Urban 
and Rural Districts of Malton: Northallerton: Pickering; 
Whitby (except Danby and Grosmont). Rural Districts of 
Kirbymoorside; Leyburn: Stokesley. ~ Rural District of 
Scarborough and Urban District of Scalby. III: Rural Districts 
of Aysgarth: Bedale. Districts of Danby (Whitby R.D.); 
Easingwold: Flaxton: Helmsley; Masham; Reeth; Thirsk; 
Grosmont (Whitby R.D.). 

Yorkshire (West Riding)—I: Borough of *Ossett. Urban 
Districts of *Adwick-le-Street; *Colne Valley: *Maltby; 
*Mexhborough; *Normanton; *Rawmarsh: *Stockshridge; 
*Worsborough. Rural District of Hemsworth. I]: City of 
Ripon. Boroughs of Brighouse; Castleford: Harrogate; 
Keighley; Morley; Pontefract; Pudsey; Spenborough: Tod- 
morden. Borough of Batley and Urban District of Heckmond- 
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wike. Borough and Rural District of Goole. Urban Distrjcts 
of Aireborough; Baildon; Barnoldswick; Bentiey-with-Arskey ; 
Bingley ; Conisborough ; Cudworth; Darfield; Darton; Dearne ; 
Denby Dale; Dodworth; Elland; Featherstone; Garforth; 
Hemsworth;: Holmfirth (except Scholes, near Huddersfield); 
Horbury; Horsforth; Hoyland Nether; Ilkley; Kirkburton; 
Knaresborough ; Knottingley; Mirfield; Otley; Queensbury and 
Shelf; Ripponden; Rothwell; Royston; Saddleworth; Shipley: 
Silsden ; Sowerby Bridge; Stanley; Swinton; Tickhill ; Wath-on- 
Dearne: Wombwell (including Brampton Bierlow .Parish in 
Rotherham Rural District). Urban District of Hebden Royd 
and Rural District of Hepton. Urban and Rural Districts of 
Penistone ; Selby; Skipton (except Grassington and Addingham). 
Rural Districts of Doncaster; Kiveton Park; Nidderdale: 
Osgoldcross; Rotherham (except Brampton Bierlow and Went- 
worth Parishes); Tadcaster (except Scholes, near Leeds, and 
South Milford); Wakefield; Wortley. Parishes of Fishlake; 
Sykehouse and Thorne (Thorne R.D.); Hatfield and Stainforth 
(Thorne R.D.). District of Scholes, near Leeds (Tadcaster R.D.). 
Ili: Urban Districts of Denholme; Earby; Meltham. Rural 
Districts of Bowland; Ripon and Pateley Bridge; Sedbergh: 
Settle; Wetherby (except Harewood and Clifford); Wharfedale. 
Parish of Wentworth (Rotherham R.D.). Districts of Addingham 
(Skipton R.D.); Clifford (Wetherby R.D.); Grassington (Skipton 
R.D.); Harewood (Wetherby R.D.); Scholes, near Huddersfield 
(Holmfirth U.D.); South Milford (Tadcaster R.D.). 


ENGLAND: COUNTY BOROUGHS 
*Barnsley (I). Barrow-in-Furness (II). Bath (II). Birkenhead 
(ID. 


Birmingham.—I: *Erdington; *Kingstanding; Yardley. II: 
Acocks Green; All Saints; Aston; Balsall Heath; Brandwood ; 
Deritend; Duddeston; Edgbaston; Fox Hollies; Gravelly Hill; 
Hall Green ; Handsworth; Harborne; Kings Norton; Ladywood ; 
Lozells; Market Hall; Moseley and Kings Heath; Northfield; 
Perry Barr; Rotton Park; St. Paul's; Saltley; Sandwell; Selly 
Oak; Sheldon; Small Heath; Soho; Sparkbrook; Sparkhill; 
Springfield; Stechford; Stockland Green; Washwood Heath; 
Weoley. 

*Blackburn (I). 

Blackpool.—I1: North area; South area. 

Bolton (If. Bootle (1. 

Bournemouth.—Il: Bournemouth (except Central and West 
district). Ill: Central and West district. 

Bradford.—I: *South Parliamentary Division. II: North, 
East, and West Parliamentary Divisions and Esholt practice area. 

Brighton.—II: District Nos. 1, 2, 3, 5, 6, 7, 8, and 9. Til: 
District No. 4. 

Bristol—Il: District No. 1 (St. George); District No. 2 
(Central); District No. 3 (Bedminster); District No. 4 (Knowle); 
District No. 5 (Eastville); District No. 6 (Clifton and Redland) ; 
District No. 7 (Bishopston); District No. 8 (Westbury). 

Burnley (11). ‘*Burton-upon-Trent (I). Bury (ID. Carlisle 
(ID. Chester (ID. Coventry (1). 

Croydon.—I: *Addington and New Addington. II: North 
Parliamentary Division; South Parliamentary Division (except 
Addiscombe Ward). Ill: Addiscombe Ward (South 
Parliamentary Division). 

Darlington Derby (11D. Dewsbury (ID. Doncaster (II). 
Dudley (1). Eastbourne (11). East Ham (1). Gateshead (1). 
*Great Yarmouth (1). Grimsby (I]). Halifax Hastings (ID. 

Huddersfield —l1: Fartown, Sheepridge and _ Bradley; 
Lockwood, Berry Brow, and Newsome; Marsh and Lindley; 
Moldgreen, Dalton, and Almondbury; Paddock, Crosland Moor, 
and Longwood; Town Centre. 

Ipswich (II). 

Kingston-upon-Huil.—I1: North district; South district; East 
district; West district. 

Leeds.—I: *South-east district. II: 

Leicester (II). Lincoln (ID. 

Liverpool—Il: Parliamentary Divisions of Edge Hill; 
Exchange; Garston: Kirkdale; Scotland; Toxteth; Walton; 
Wavertree ; West Derby. 

Manchester—-I1: ‘*Ancoats, Ardwick, and Chorlton-on- 
Medlock ; *Beswick, Bradford, and Clayton ; Collyhurst ; Gorton, 
West Gorton, and Higher Openshaw; Harpurhey and Blackley; 
Hulme; Miles Platting, Newton Heath, and Moston; Northenden, 
Gatley, and Wythenshaw. II: Cheetham Hill and Crumpsall; 
Chorlton-cum-Hardy; Fallowfield, Withington, and Didsbury; 
Longsight and Levenshulme; Moss Side, Rusholme, and Whalley 
Range. 

Middlesbrough (II). 

Newcastle upon Tyne.—I: East Area (urban and subsection 
urban). II: Central area (including Jesmond); West area 
(urban); West area (subsection urban). 


Remainder of area. 


Northampton (ID. Norwich (ID. Oldham (1). 

Plymouth.—I1: Northern district; Central district; Southern 
district. 

Portsmouth.—I1: Northern district ; Central district ; Southern 
district. 

Preston (II). Reading (II). *Rochdale (D. *Rotherham (J. 
St. Helens (1D. 

Salford—I: *Central; *Seedley. Il: Higher Broughton: 
Irlams o° th’ Height; Lower Broughton; Pendleton. 

Sheffield —1: *Darnall; *Dore and Totley; Gleadless Valley; 
*Heeley; *Highfield; *Hillsborough; *Manor; *Parson Cross; 
*Shiregreen; *Walkley. II: Arbourthorne; Attercliffe; Bright- 
side; Broomhall; Burngreave; Eccleshall; Infirmary; Nether 
Edge; Norton; Park; Tinsley; Woodhouse; Woodseats. III: 
Broomhill; Fulwood; Millhouses. 

Smethwick (II). Southampton (ID. 

Southend-on-Sea.—1: Southend and Thorpe Bay; Westcliff- 
on-Sea. II: Leigh-on-Sea; Shoeburyness. 

Southport (IID. South Shields (ID. Stockport (II). 

Stoke-on-Trent.—1: Burslem and Longport; *Hanley Shelton, 
Bucknall, Abbey Hulton, and Milton. II: Fenton, Blurton, 
Longton, and Meir District ; Hartshill and Basford; Smallthorne 
and Norton; Stoke and Hanford; Tunstall, Goldenhill, Brindley 
Ford, and Chell. 

Sunderland (1). *Tynemouth (1). Wakefield (IID. 

Wallasey.—II: Wallasey (except the “ added area ” comprising 
Leasowe, Moreton, and Saughall Massie); the “‘ Added Area” 
comprising Leasowe, Moreton, and Saughall Massie. 

Walsall.—1I: *Northern district. II: Central district ; Southern 
district. 

Warrington (I). West Bromwich (1). 

West Ham.—I: West Ham (except West Ham residential 
district). II: West Ham (residential district). 

*West Hartlepool (I). *Wigan (ID. Wolverhampton (I). 
Worcester (II). 

York.—I: *North and East districts. II: South and West 


districts. 
WALES 


Anglesey.—I1: Urban District of Llangefni. Rural District of 
Aethwy. Rural District of Valley (including Bodedern, 
Bodorgan, Rhosneigr, and Gwalchmai); Almwch U.D. and 
Cemaes Bay (Twrcelyn R.D.); Holyhead U.D. and Holyhead 
Island. III: Borough of Beaumaris. Urban District of Menai 
Bridge. Rural District of Twrcelyn (except Cemaes Bay). 

Breconshire —I1: Brecon and district; Brynmawr and district; 
Builth and Llanwrtyd; Cefn Coed and district; Hay and 
Talgarth; Hirwaun and Ystradfellte; Ystradgynlais, Abercrave, 
and Colbren district. III: Crickhowell and district ; Sennybridge 
and district. 

Caernarvonshire—II: Boroughs of Bangor; Caernarvon; 
Conway and Llandudno Junction. Urban District of Llandudno 
(except Penrhyn Bay and Penrhynside). Ill: Borough of 
Pwilheli and Lleyn R.D. Urban Districts of Bethesda and part 
of Ogwen R.D.; Bettwys-y-Coed; Criccieth; Llanfairfechan; 
Penmaenmawr; Portmadoc. Rural Districts of Gwyrfai (District 
1, Llanberis, Deiniolen, Llanrug, and Waenfawr); Gwyrfai 
(District 2, Penygroes and Rhostryfan; District 3, Port 
Dinorwic); Nant Conway (except Penmachno); Districts of 
Penmachno (Nant Conway R.D.); Penrhyn Bay and 
Penrhynside (Llandudno U.D.). 

Cardiff (ID. 

Cardiganshire.—1: *Tregaron (including districts of Llanddewi 
Brefi, Bronant, and Pontrhydfendigaid). II: Borth; Cardigan 
(including the village of St. Dogmaels); Newcastle Emlyn (parts 
of the Cardiganshire E.C.’s area adjacent to Newcastle Emlyn in 
Carmarthenshire, including the Cardiganshire districts of Adpar, 
Cwmeoy, Beulah, Llandyfriog, Brongest, and Henllan); New 
Quay. III: Aberayron; Aberystwyth; Crosswood/Llanilar; 
Lampeter; Llandyssul; Llangeitho; Pontrhydygroes. 

Carmarthenshire.—I1: Ammanford and Llandebie; Burry Port 
and Kidwelly; Carmarthen; Cross Hands, Penygroes, Tumble, 
and Drefach; Garnant and Glanamman; Llanelly; Llangadock 
and Llandovery; Newcastle Emlyn (with areas adjacent to 
villages of Henllan and Lampeter in Cardiganshire E.C.’s area); 
St. Clears and Llianboidy. III: Caio; Conwil Elfed (with 
adjoining parishes of Abernant and Newchurch); Cwmllynfell 
and Brynamman; Ferryside; Llanybyther; Llandilo; Nant- 
garedig; Pontyberem and Pontygates; Trimsaran; Whitland. 

Denbighshire and Flintshire—I: *Connah’s Quay. II: 
Buckley; Chirk; Denbigh; Ffynnongroew; Flint; Holywell; 
Mold ; Prestatyn; Rhyl; Ruthin; St. Asaph (excluding Dyserth); 
Wrexham (excluding Coedpoeth, Holt, and Lliay; including 
Brymbo, Cefn Mawr, Gresford, Rossett, and Ruabon). III: 
Abergele; Caergwrle (practice area immediately around 
Hawarden); Cerrigydruidion; Coedpoeth (Wrexham R.D.); 
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Colwyn Bay; Dyserth (St. Asaph R.D.); Glynceiriog; Hanmer ; 
Hawarden; Holt (Wrexham R.D.); Lianfairtalhaiarn; Llan- 
gollen; Lilanrhaidr-ym-Mochnant; Llanrwst; Llay (Wrexham 
R.D.); Overton; Rhosllanerchrugog. 

Glamorganshire.—1: *Rural District of Pontardawe (excluding 
Cwmllynfell, Brynamman, Gwauncaegurwen, and Pontardawe). 
*Townships of Treorchy, Llwynypia, Ferndale, Tylorstown, 
Wattstown, and Ynyshir (Rhondda M.B.). Il: Boroughs of 
Barry: Cowbridge; Neath; Port Talbot (excluding Bryn); 
Rhondda (excluding Trehafod, Treorchy, Llwynypia, Ferndale, 
Tylorstown, Wattstown, and Ynyshir). Urban Districts of 
Aberdare and Aberaman (excluding Abercwmboi and Cwmbach) ; 
Bridgend ; Caerphilly; Gelligaer (excluding Deri and Fochriw); 
Glyncorrwg; Llwchwr; Maesteg; Mountain Ash; Ogmore and 
Garw; Penarth; Pontypridd; Porthcawl. Civil Parish of 
Whitchurch (comprising Whitchurch and Rhiwbina) (Cardiff 
R.D.). Rural Districts of Llantwit Fardre (except the townships 
of Liantrisant and Talbot Green and Pontyclun within a radius 
of one and a half miles of the Junction at Talbot Green of 
roads A473 and A4119); Neath (except Resolven); Penybont. 
District of Pontardawe (Pontardawe R.D.). III: Districts of 
Bryn (Port Talbot M.B.); Trehafod (Rhondda M.B.). Districts 
of Abercwmboi (Aberdare U.D.); Cwmbach (Aberdare U.D.); 
Deri (Gelligaer U.D.); Fochriw (Gelligaer U.D.); Resolven 
(Neath R.D.). Rural Districts of Cardiff (excluding Whitchurch) ; 
Cowbridge; Gower. Districts of Brynamman and Cwmllynfell 
(the Glamorgan parts of the townships of Brynamman and 
Cwmllynfell) (Pontardawe R.D.); Gwauncaegurwen (Pontardawe 
R.D.): Pontyclun and Llantrisant (within a radius of one and a 
half miles of the junction of roads A473 and A4119 at Talbot 
Green). 

Merthyr Tydfil—ItIl: Northern area; Southern area. 

Merionethshire—I1: Bala; Barmouth; Corwen; Dolgelly; 
Penrhyndeudraeth; Towyn. Ill: Aberdovey; Blaenau 
Ffestiniog; Corris; Ffestiniog; Harlech. 

Monmouthshire and Newport.—1: *Urban District of Tredegar. 
Il: County Borough of Newport. Municipal Borough and Rural 
District of Abergavenny. Municipal Borough and Rural District 
of Monmouth. Urban Districts of Abercarn; Abertillery ; 
Bedwas and Machen; Bedwellty; Blaenavon; Cwmbran; Ebbw 
Vale; Mynyddislwyn; Nantyglo and Blaina; Rhymney; Risca; 
Usk. Rural District of Magor and St. Mellons. Urban and 
Rural Districts of Chepstow; Pontypool. III: Urban District of 
Caerleon. 

Montgomeryshire.—II: Caersws and Llanidloes; Cemmaes 
Road and Machynlleth; Llanfair Caereinion; Llanfyllin and 
Llansantffraid ; Montgomery; Newtown; Welshpool. 

Pembrokeshire—I1: Fishguard and Goodwick; Haverford- 
west: Milford Haven; Narberth and Maenclochog; Newcastle 
Emlyn (parts of the Pembrokeshire E.C.’s area adjacent to 
Newcastle Emlyn in Carmarthenshire); Pembroke Dock; St. 
Dogmaels (parts of the Pembrokeshire E.C.’s area adjacent to 
St. Dogmaels in Cardiganshire); Tenby. III: Boncath; 
Cilgerran; Newport; Neyland; Pembroke; St. Davids; 
Saundersfoot ; Solva: Trecwn; Whitland (parts of the Pembroke- 
shire E.C.’s area adjacent to Whitland in Carmarthenshire). 

Radnorshire—I1: Knighton; Llandrindod Wells and Llan- 
bister. III: New Radnor; Presteigne; Rhayader. 

Swansea.—I1: West division; East division. 


PUBLIC HEALTH SERVICE REMUNERATION 


The Staff Side of Committee C of the Medical Whitley 
Council met on February 3 and noted that an increase of 
4%, had been made in the remuneration of general practi- 
tioners and hospital doctors in the N.H.S. with effect from 
January 1. The Staff Side therefore informed the Manage- 
ment Side that 4% (with effect from the same date) must 
be added to all the figures in the Staff Side’s major claim 
on behalf of public health medical officers which was 
lodged in May, 1958. These figures were published in 
an appendix to the Association’s third supplementary 
memorandum of evidence to the Royal Commission 
(Supplement, June 14, 1958, p. 331). 

The Staff Side met again on February 13 and decided to 
submit, without prejudice to its major claim (which involves 
regrading as well as improvements in remuneration) and 
pending a settlement of its major claim, a fresh cost-of- 
living claim for an interim increase of 7$% with effect from 
June 1, 1958. 

A meeting with the Management Side has been fixed for 
March 12. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


B.M.A. “ Health Scheme ” 


Sir,—On February 2 and 3 the Daily Telegraph published 
two articles about a “B.M.A. Health Scheme.” A week 
later the Daily Herald inflated the matter into something 
of fantastic proportions, and produced a monumental piece 
of quite incredible nonsense. I feel that an explanation 
is owed to the Association. 

Firstly, there is no “ B.M.A. Health Scheme,” and the 
Association has neither considered nor approved one. Nor 
is there at present a scheme at all, but merely a suggested 
outline (based on certain principles) which a committee of 
the Association will be studying. The principles arose from 
a prolonged and detailed study of the Australian, New 
Zealand, Norwegian, and other Health Services, and it seemed 
possible that a synthesis of all the good points of these other 
national schemes could be used to produce a plan for an 
attractive alternative service here, which could save both 
the Treasury and the patient money—for one must remember 
that, though relatively free at the time, the present National 
Health Service costs every family of four nearly £60 a 
year, whether they are well or ill. 

The figure for the probable saving would be, I believe, 
very substantially in excess of £100m. to start with, and 
should increase as time passed.—I am, etc., 


Victor RUSSELL, 


Wolverhampton. Chairman, Amending Acts Committee. 


Private General Practice 


Sir,—On several previous occasions I have been attacked 
by correspondents in your columns with great emotion and 
little logic, but the animadversion of Dr. J. Shackleton 
Bailey (Supplement, February 7, p. 49) is indeed a gem for 
my files. In view of the imputations made in this and past 
letters, may I make my own position quite clear before 
attempting a logical appraisal of Dr. Bailey’s views? I am 
a general practitioner with a moderately large list in a 
predominantly middle-class area. Before 1948 my practice 
was 60% private; it is now 90% N.H.S. In spite of the 
strict organization and discipline which I maintain and my 
criteria for acceptance of patients (see my previous letters), 
my list has changed little in 10 years, although this is an 
intermediate area, the admission of one further doctor to 
which would probably result in it being reclassified to 
closed. My local colleagues have done me the honour of 
electing me to positions of responsibility in the B.M.A. 
and L.M.C., and the regional board to a_ hospital 
appointment, so I feel that my patients of all classes and 
income have a reasonable regard for my skill and services, 
and that I am neither a Scrooge nor an agent of Moscow. 

Dr. Bailey makes only one point in his letter, and that is 
that the surtax payer deserves most from the N.H.S. because 
his contribution to the national Exchequer is the greatest. 
Does Dr. Bailey then carry his thesis to its logical 
conclusions, while giving so generously of his time for the 
18s. per annum which the surtax payer brings to him. 
Does he discourage his wealthy non-private patient from 
seeing a consultant privately or having a private bed in 
hospital because he has practically bought the hospitals out 
of his taxation ? Does he exhort his patient to remove his 
son from his public school, costing £380 per annum, and 
make use of the State primary and secondary schools, 
second to none in the world, because he has almost bought 
the educational system out of his taxation? Does he 
advise him to give up the Georgian or Le Corbusier villa in 
which he so eagerly visits him and apply for a council 
house (not in Croydon) because his contribution to the 
council’s building costs is disproportionately high 2? Does 
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he think he should have a greater dose of radioactivity from 
atomic tests because he has contributed most toward them ? 

Out of the farrago of phrases about exploitation and 
“ milking the rich twice per day,” whatever that may mean, 
I have failed to perceive one constructive suggestion 
whereby the medical profession will be able to maintain “a 
fine standard of life and pass it on to their children in the 
face of increasing claims upon them from the State ” which 
Dr. Bailey values so highly in the circles in which most of 
us have our origins and friends. I respectfully submit that 
he, and any who may have been bemused by his rhetoric, 
re-examine my letters and see how much more in line with 
his desires and the ethics and practice of those whom we 
both admire are my proposals. 

The feeling of horror with which Dr. Bailey received my 
letter is, I am sure, much less than that with which Mrs. 
Bailey and Mrs. Goldthorpe see the affluent N.H.S. patient 
departing for a Mediterranean holiday whilst they prepare 
their children for a fortnight in a caravan on the Dorset 
coast.—I am, etc., 

Leigh-on-Sea, Essex A. MorTIMER GOLDTHORPE. 
N.L. Contributions During Postgraduate Study 

Sir,—In the Supplement of November 29, 1958 (p. 233), 
you published a letter from Dr. C. N. Hudson about 
National Insurance contributions during postgraduate study. 
That letter might easily be read to mean that contributions 
could be credited to anyone attending a full-time course 
leading to a qualification without which a profession could 
not be pursued. 

This, however, is not so. The conditions for crediting 
contributions in respect of full-time training after the age 
of 18 are laid down in the National Insurance (Contributions) 
Amendment (No. 2) Regulations, 1953. These conditions 
are briefly as follows: (1) the training was not, at its 
commencement, intended to continue for more than one 
year, and (2) the trainee has paid or had credited to him not 
less than 104 contributions as an employed or self-employed 
person in respect of the three years, disregarding any period 
of national service, preceding the commencement of the 
training, and (3) immediately before the commencement of 
the training there were reasonable grounds for believing that 
unless he underwent training he would become, or remain, 
unemployed. 

You will see from this that the crux of the third test is 
not the content of the course, nor whether the course would 
enable the trainee to specialize or to secure advancement 
within his profession, but whether the trainee would have 
become, or remained, unemployed if he had not taken the 
course. For example, a doctor who resigns his appointment 
or gives up his practice to take a course of specialized 
training would not normally be able to show that he would 
have become unemployed if he had not taken the course. 

Whether credits can, or cannot, be given will therefore 
depend on the facts of each individual case.—I am, etc., 
F. D. BICKERTON, 


Chief Information Officer. 
Ministry of Pensions and Nationa! Insurance. 


London, W.C.2. 


Association Notices 


Diary of Central Meetings 


FEBRUARY 
S.H.M.O.’s Group Executive Committee, 2 p.m. 
Officers’ Emoluments Committee, 10.30 a.m. 
Standing Subcommittee, Central Ethical 
Committee, 11.30 a.m. 
Central Ethical Committee, 2 p.m. 
a and Superannuation Committee, 
p.m 
Charities Committee, 2.15 p.m. 
Liaison Committee, Central 
Specialists, G.M.S., and 
Committees, 2 p.m. 


Consultants and 
Public Health 


Marcn 
Library Subcommittee, Science Committee, 2 p.m. 
Public Relations Committee, 2 p.m. 


Wed. 


4 Film Committee, 3.30 p.m 
5 Thurs. 
5 
5 


—— Consultants and Specialists Executive, 

a.m, 

Organization Committee, 2 p.m. 

Rural Practices Subcommittee, 
Committee, 2.30 p.m. 

Remuneration Subcommittee, 
Health Committee, 11 a.m. 

Planning Subcommittee, Occupational 
Committee, 2 p.m. 

Tuberculosis and Diseases of the Chest Group 
Committee, 12 noon. 

Assistants and Young Practitioners Subcommittee 
G.M S. Committee, 2 p.m. } 

Committee of Management, Annual 
Meeting, Norwich, 1959, 2.15 p.m. 


Thurs. 
Thurs. G.MS. 
Occupational 


Health 


Tues. 
Tues. 
Wed. 
Wed. 


Wed. Clinical 


Branch and Division Meetings to be Held 


BLAcKBURN Division.—At White Bull Hotel, Blackburn, 
Friday, February 27, 8 for 8.15 p.m., B.M.A. lecture by Miss 
Rose Heilbron, Q.C.: “ Doctor and the Law.” 

BoURNEMOUTH Dtvision.—At St. Ann’s Hospital, Canford 
Cliffs, Friday, February 27, 8 for 8.15 p.m., Dr. D. N. Parfitt and 
Sie 7s N. Crow: “The Place of St. Ann’s Hospital in the 

CHESTERFIELD Dtvision—At Walton Sanatorium, Fri 
February 27, 8.45 p.m., clinical evening. av. 

DartForD Division.—At Nurses’ Lecture Room, West Hill 
Hospital, Wednesday, February 25, 8.45 p.m., Dr. E. G. 
Housden: “ Making Time in General Practice.” 

Dewssury Division.—At Dewsbury General Hospital, Friday, 
February 27, 8.30 p.m., clinical meeting. 

EastsouRNE Drvision.—At Cavendish Hotel, Eastbourne, 
Tuesday, February 24, 8.30 p.m., B.M.A. lecture by Dr. A. A 
Mason: “ Hypnosis.” 

FINcHLEY Division.—At Finchley Memorial Hospital, Friday, 
February 27, 8.30 p.m., Dr. E. W. Hart: “ Anaemic Child.” 

Furness Diviston.—At Old Mill Café, Bardsea, Thursday, 
February 26, 8 p.m to | a.m., supper-dance. 

Grimsby Drviston.—At Nurses’ Lecture Room, Scartho Road 
Hospital, Tuesday, February 24, 8.30 p.m., Dr. Steel: 
Anaemia.” 

KesTEvEN Diviston.—At George Hotel, Grantham, Thursday, 
February 26, 7.15 for 7.30 p.m., Dr. D. L. Gullick (Assistant 
Secretary, B.M.A.): “ Reflections on Present Medical Services.” 

METROPOLITAN COUNTIES BRaANCH.—At Committee Room C, 
B.M.A. House, Tavistock Square, London, W.C., Tuesday, 
February 24. 5 pm., lecture for senior medical students and 
newly qualified practitioners by Mr. D C. Bowie, Dr. H. D 
Chalke, and Dr. J. H. Hunt: “ After Your Finals—What ? ” 

NorTH-EAST SUFFOLK Diviston.—At Nurses’ Lecture Theatre, 
Lowestoft and North Suffolk Hospital, Friday, February 27, 
8 p.m., B.M.A. Lecture by Dr. Janies Cyriax: ‘“ Manipulative 
Medicine.” 

READING Drviston.—At Library, Royal Berkshire Hospital, 
Reading, Tuesday, February 24, 8.30 p.m., Dr. F. Hampson: 
“Family Doctor and the Laboratory.” 

SouTtH Mipo.esex Diviston.—At Jolly Gardeners, Twickenham 
Road, Isleworth, Wednesday, February 25, joint evening with 
Hounslow and Twickenham Section of B.D.A., 7 for 7.30 p.m., 
informal dinner; 8.30 p.m., lecture by Dr. M. Lubran: “ Bleeding 
from the Mouth.” 

TunsripGe Wetts Diviston.—At Elizabethan Barn, Tunbridge 
Wells, Thursday, February 26, 7.30 p.m., wine party for members 
and their friends. 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD Division.—At 
Pontefract General Infirmary, Friday, February 27, 8 p.m., annual 
general meeting. 

WanpDswortH Division.—At_ Berkeley Rooms, Zeeta's 
Restaurant, Putney, S.W., Tuesday, February 24, 8.30 p.m., joint 
meeting with S.W. London Chemists Association. Talk by the 
Reverend S. B. Coley (Chaplain, H.M. Prison, Wandsworth): 
“The Prisoner and Ourselves.” 

Wemetey Drviston.—At Board Room, Wembley Hospital, 
Tuesday, February 24, 8.30 p.m., film show: (1) “ The Cardiac 
Patient in Stress * (Grand Rounds Series); (2) “‘ Span of Life.” 
All medical practitioners in the area of the Division are invited. 

West BROMWICH AND SMETHWICK.—At Radiotherapy 
Department, Queen Elizabeth Hospital, Tuesday, February 24, 
8 p.m., joint meeting with Smethwick Medical Society. Address 
by Mr. W. H. Bond 

West DENBIGH AND FLINT Driviston.—At Out-patients’ 
Department, St. Asaph Hospital, Thursday, February 26, 3 p.m., 
clinical meeting. 

West Norro._k Diviston.—At Grosvenor Hotel, King’s Lynn, 
Wednesday, February 25, 8.30 p.m., address by Dr. q 
Bratherton: “ Radiation.” 

West Sussex Drtviston.—At Beach Hotel, Littlehampton, 
Wednesday, February 25, 6.30 p.m., general meeting. Mr. R. W. 
Raven: “Cancer, From the Viewpoint of the G.P.” After dinner 
there will be a discussion. 

Wootwicu Drviston.—At St. Nicholas’ Hospital, Plumstead, 
Tuesday, February 24, 8.30 p.m., clinico-pathological conference. 
Members of Dartford, Greenwich and Deptford, and Lewisham 
Divisions are invited. 


10 
10 
t 
23. Mon. 
25 Wed. 
25 Wed. 
25 Wed. 
26 Thurs. 
26 Thurs. 
27 ‘Fri. 
4 Wed. 


